Patients with aneurysmal subarachnoid hemorrhage (SAH) may experience re-rupture, vasospasm, or systemic complications, which were the major cause of poor outcome. Thus, critical management in the stroke care unit (SCU) with meticulous monitoring and close neurologic observation is vital. We started neurosurgical services in April 2000, and an SCU was established in June 2003. We clinically evaluated 74 consecutive patients with SAH between April 2000 and June 2005, which were divided into 2 groups, non-SCU and SCU groups, before and after the establishment of the SCU. The non-SCU group had 37 patients and the SCU group had 37 patients. Clinical outcomes were assessed with modified Rankin scale and Glasgow outcome scale at 3-month follow-up.
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